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or ineptitude could be released through nonmedical channels by an administra-
tive discharge;13 we were even able to drop the abused and misused generic
term "psychoneurosis" from the individual hospital record and substitute the
term which identified the specific type of neurotic reaction.14
Regulations ruled military practice, yet psychiatry had no representation in
the making of these regulations at the beginning of the war. Alas, in the Army
the subordinate in rank, no matter what his ability or experience, does not
"tell" his superior officer; he takes orders. The War Department directives
and old Army policies were quite clear about the management and disposition
of neuropsychiatric patients. Outworn practices were thus retained in spite of
more recent thinking which came into the Army with civilian psychiatrists.
As discussed elsewhere, the psychiatrists were not without blame. They did
have a hearing in the early innings of Selective Service, and somehow the
ball was muffed. In the Army they were kept too busy "moving patients" and all
too obediently discharging, "under orders/' soldiers who should have been
salvaged for further duty. We in the Office of the Surgeon General progressed
too slowly in educating those who made the rules in the rapidly changing and
growing Army.
Extent of the problem. The only available figures on the incidence of psy-
choneurotic reactions in the Army are those which can be culled from the
records of hospital admissions. Ffom January, 1942, to June 1945, there were
about 15,000,000 admissions to Army hospitals all over the world for all types
of medical problems. Of these, 6 per cent (918,961) were on neuropsychiatric
services. Almost two-thirds of these psychiatric admissions (586,518) were
listed as psychoneuroses.15 During the same period there were 256,134 indi-
viduals discharged from the Army with a diagnosis of psychoneurosis. Roughly
speaking, the number of cases of psychoneuroses in World War II was five
times that of World War I.16
These statistics are not valid as a measure of the number of men and
women in military service who were psychoneurotic patients at some time or
other. As has been indicated, there was a great variability in the usage of
diagnostic terms. In many cases so listed, psychoneurosis was an inaccurate
diagnosis. Moreover, persons with neurotic reactions were sometimes labeled
as suffering from "simple adult maladjustment** in order to permit the physician
to return the man to duty. This was common practice during the period when
18 War Department Grcular 391, 21 December 1945.
14 War Department Circular 81, 31 March 1945; War Department Circular 179, 16 June 1945.
15 An analysis of the statistics shows a higher rate of admission in overseas hospitals (71.5 per
cent) than in hospitals in the United States (51.9 per cent).
16 Baifey, P., and Haber, R., The Medical Department of the United States Army in the World
Wat, Vol. X, U.S. Government Printing Office, Washington, D.G4 1929, p. 157.